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INTRODUCTION AND EARLY HISTORY 














hypothalamus  draining  into  the  pituitary  gland.  Release 
of the posterior lobe hormones, oxytocin and vasopressin, 








releasing  hormone  (with  negative  feedback  effect)  but  is 
influenced by numerous other factors including higher CNS 
function. The complex regulation of the growth hormone 
(GH)/insulin  growth  factor  1(IGF-1)  axis  is  illustrated 
by  Fig  2.  Developments  of  our  knowledge  of  pituitary 


































Samuel  21  we  find  reference  to  familial  giantism  and  in 
2009 we now recognize a number of syndromes of familial 
pituitary disease. 






























pituitary  gland  receives  them  and  discharges  them.”  He 
stated  that  it  remained  for  physicians  to  “follow  up  and 
classify the various reflexes consequent upon the defective 
functioning of each particular organ.” Unfortunately, he was 
not  an  experimentalist  and  had  no  co-worker  to  perform 
the necessary experiments and therefore his ideas were not 



































A comparison of the thoughts of Theophile de Bordeu in 
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a  satisfactory  response  to  infection  without  their  steroid 
hormones. 
At this stage, a role of the pituitary in the production of end 
organ  disease  was  not  suspected  but  this  followed  when 
experiments in animals showed that the thyroid, gonads and 
adrenals atrophied when the pituitary was removed. These 





growth  hormone  by  a  pituitary  tumour  in  adult  life. The 
same excess of growth hormone in children, before fusion 
of the epiphyses, leads to giantism. Cushing recognized that 






Both  acromegaly  and  Cushing  syndrome  can  cause 
debilitating  physical  and  psychological  disease  and  are 
associated  with  increased  mortality.  Both  initially  were 
untreatable. 
Harvey  Cushing  himself  was  an  extraordinarily  tough 
neurosurgeon who worked relentlessly, wrote continuously 
and travelled extensively. He made numerous contributions 
to  neurosurgery  and  did  perform  pituitary  surgery  for 








although  syndromes  of  amenorrhoea  and  galactorrhoea 
had long been recognised, and there had been experimental 
evidence  in  1915  that  the  pituitary  was  involved  in  milk 
production. It was the development of an assay for prolactin 
which  revealed  the  concept  of  hyperprolactinaemia  and 













George  Murray,  however,  was  successful  in  his  treatment 
of hypothyroidism. He suggested in 1891 in Newcastle that 
hypothyroidism  was  due  to  loss  of  internal  secretion  and 
attempted  treatment  with  sheep  thyroid  extract. An  early 






















Known familial genetic pituitary tumour syndromes














11q13.3 None No©  The Ulster Medical Society, 2010.











occur  post-partum  (1913).  Extracts  of  anterior  lobe  were 
shown to increase growth rates in rats (1921) and to produce 
acromegaly  in  dogs  (1929).  Purification  of  the  hormone 
occurred  in  the  1930s  and  40s  and  growth  hormone  was 
extracted from human cadavers in 1957. This latter experiment 
led to growth hormone replacement in suitable short stature 





Currently  we  have  many  replacement  treatments  available 




























One  remaining  disadvantage  is  the  possibility  of  eventual 












Tables 4a, 4b and 4c
Some contributions to pituitary research from the Regional 




























































Research  on  the  hormones  of  the  hypothalamus  has  also 
been  very  successful. The  various  hypothalamic  releasing 
and inhibiting hormones were not described until the 1960s 






while  the  combined  oral  contraceptive  pill  and  hormone 
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